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U.S. Departmant of Labor

Emplovment Standards Administration
Offica af Labor-Management Standards

Washington, DC 20210

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT s filiff

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIFTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

Management and Budget
No. 1215-0188
Expires 11-30-2006

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440

READ THE INSTRUCTIONS CAREFULLY BEFQRE PREPARING THIS REFPORT.

1. FILE NUMBER

So1-§34

2. PERIOD COVERED
MO

From

DAY YEAR

61 01 o 03
Through}g_s( 9.003

3. (@) AMENDED — If this is an amended report correcting a previously
filed report, check here:
(b) TERMINAL — If your organization ceased to exist and this is its
terminal report, see Section X!l of the instructions and check here:

{c) SUBSIDIARY — If this is & report for a subsidiary organization of
your union as defined in Section X of the instructions, check here:

_+_

FAMDY CALLAHAN

I-IHII—-I-'N i\l! t!“'”-—'l”‘l’ I_b (23R E1 ) DR -
C 117 NATIONAL INS

FO EOX 3649

ESCONDIDD, Cf 92033-3449

Hlusehillbndimbladlaldallilmldbbadobld

8. MAILING ADDRESS (Type or print In capital letters.)

First Name
2 R01-824
U 240
= Last Name
12/2003

PQ. Box « Bullding and Room Number (if any)

Number and Street

4, AFFILIATION OR ORGANIZATION NAME

5. DESIGNATION (Local, Lodge, etc.)

6. DESIGNATION NUMBER | ©

7. UNIT NAME (if any)

State

{if “No,;” provide address in ltem 75.)

ADDITION ITY ey
75, ADDITION

9. Are your organization’s records kept at its maifing address?

Z!P Code + 4
No -

I}

04-098-082/501834

SR

ftem Number

ONN {if roure space is needed, attach additional pages property idenied.)

76. SIGNED:

compl

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained
inany accorr%mct;niusix bean exammed by the signatory and is, to the best of the undersigned’s knowledge and helief, tyue, correct, and Méfismim V! on penaltigs in the instructions.)
77. SIGNED:M M

Form LM-2 (Revised 2000)

PRESIDENT
(if other title,
Od 7 0) r2voyd (NYD) oo-l,o - 2690 see instructions.)
Date

Telephone Number

03 13/ 1204 1760) 74!

- FIFP

Date

Telephone Number

TREASURER
(If other title,
see instructions.)
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FILE NUMBER: 5‘0 [ — 3 3[;/

During the Reporting Period Did Your Organization:

Yes
10. Have a “subsidiary organization” as defined in

Section X of the inStructions? ...eeeevceeeee e

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ..........cccovevceencinnn,

12. Have a political action committee (PAC)

{11 L S SRR

13. Acquire or dispose of any goods or property in

any manner other than by purchase or sale? ................

14, Have an audit or review of its books and records
by an outside accountant or by a parent body

auditor/representative? ..........ccviecvvne e

15. Discover any loss or shortage of funds or
Other Property? ...t esaees e srarenees
(Answer “Yes” even if there has been repayment

or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor

organization or of an employee benefit plan? ................

17. Liquidate or reduce any liabilities without

disbursement of CASh7? ..o e eee s aares

(If the answer to any of the above questions is “Yes,” provide detlails
in Item 75 on page 1 as explained in the instructions for each item.)

No

18. How many members did your
organization have at the end of the

reporting period?

19. What is the date of your organization’s MO YEAR
next regular election of officers? 05 00 .5/
20. What is the maximum amount recoverable
under your organization’s fidelity bond
for a loss caused by any officer or
employee of your organization? $ 500000

21. What are your organization's rates of dues and fees?
{Enter a minimum and maximum if more than one rate

applies for any line.)

6746

Rates of Dues and Fees

H. 50 per_MWT?{

{(a) Regular Dues/Fees

8]
0

)

{b) Initiation Fees

(c) Transfer Fees

@ @#H e P

per A O/\E—

{d) Work Permits

{Month, Year, elc.)

{Month, Year, etc.)

22. During the reporting period, did your organization

have any changes in its constitution and bylaws

(other than rates of dues and fees) or in practices/
procedures listed in the instructions? .........cccoomevrveci
(/f the constitution and bylaws have changed,

attach two new dated copies. If practices/

procedures have changed, see the instructions.)

23. Were any of your organization’s assets pledged
as security or encumbered in any other way

at the end of the reporting period? ..........ccoceeiiiiiiinnn,

24. Did your organization have any contingent

liabilities at the end of the reporting period? .....................

(If the answer to ltem 23 or 24 is “Yes,” provide details in
item 75 on page 1.)

No

X

Yes

X
X

Form LM-2 {Revised 2000)

2

=
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. STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FLENWMBER: 5 0 [ — £ 3 17/

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period

ltem # (A) (B}

25, CaSN..reeseesess e J50 749 69 OR3

26. Accounts Receivable............................ o 4
E 27. Loans Receivable...........coeormerroe.. 1 % o
é 28. U.S. Treasury Secutities .........vveveuee. 4 O

29. Investments.........c.oeececinninnceceaen, 2 O 0

30. Fixed ASSEES ..........vvveererreenrsrennsses, 5 4] 5§29 0 050

31. Other Assets .......cccovreecccincccennnnnes 3 O O

32, TOTAL ASSETS ..oovcocovoeeesseresnnen 2923258 237073

From Start of Repdrting End of Reporting
LIABILITIES SCH Period Period

[tem # (C} (D)

33. Accounts Payable...........c..cecvvreeeennnn. O O
_@ 34. Loans Payable............ccceveeecevnsinrnens 8 0 O
% 35. Mortgages Payable .........c.ccovveveenneeee. O 0
3 36. Other Liabiliies ................cco.ccen. 4 0 0

37. TOTAL LIABILITIES ...occoooveeeerereeen 0 O

38'(?]15;1 gngeEsI?tem Y/ S 298258 239073

Form LM-2 {Revised 2000) -3 ' Page 3of 12
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_I_ STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FLENUMBER: 9 0 [/ — & 3 &

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
[tem # Item #
39, DUBS e e 3 > / q & @ 56. To Officers........cocomrmrmsicceenenn 9 0
40. Per CapitaTax ..o O |57. To Employees.......oovvoerreererr 10 ¢
41, FBES oo O 58. PerCapita TaX ...ccovvevevnereeie e, O
42, FINES oo e re v 0 59. Fees, Fines, Assessments, eic. ..... 02 9 17’
43, Assessments........eeeeinna. O 60. Office & Administrative Expense....] 13 \7 3 5 8 7 &
44, Work Permits ...........ccooveveeee e, O 61. Educational & Publicity Expense ... (>
45. Sale of Supplies ......c.ccveveennennn, O 62. Professional FEes ..........cceevernrenen 3 Z 3 6 5
48, Inferest ..o, 3‘ Q‘ ] ? 63. Benefits ... 1 0
47. Dividends .........ocoonvmrenennienene O 64. Confributions, Gifts & Grants ......... 12 0
48, RentS ..o ceiiann O 65. Supplies for Resale...........ccccoeeeee. 0
9. ?f,*(':d°,§2;‘;‘i§tmemsg‘ __________________ 6 0 66. Direct Taxes .......covveeriiinininnn, 0
50, Loans Obtained ...............ooooo... 8 0 |67. withholding Taxes ... 0
51. Repaymentsof Loans Made .....| 0| Babimaamesmess |+ 332/
%2. %Qni‘?,.'}?&"tw,f{gﬁeff‘,’f _____________ o 69. Loans Made .......cccecovurrnrercrerinnnne 1 O
53. From Membersfor . O 70. Repayment of Loans Obtained .....| 8 0
54, Other RECEIDS .o 14 O |7 DAfiatesoffunds 0
72. On Behalf of Individual Members... 6
73. Other Disbursements ..................... 15 0
55. TOTAL RECEIPTS ....ccccrnvvvrmnnne 33414 A( 74. TOTAL DISBURSEMENTS ............ 3 7 5$&50
Form LM-2 (Revised 2000) 2 -y Page 4 of 12
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If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FeENumeer: 5 O ( —F 24

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

{A)

List below loans to officers, employees, or
members which at any time during the reporting
period exceeded $250 and list all loans fo
business enterprises regardiess of amount.

Loans
Qutstanding at
Start of Period

B)

Loans Made
During Period
(€

Repayments Received During Period

Cash
(B)1)

Other Than Cash
(D)2)

Loans
Qutstanding at
End of Period
(E)

1. Nama:

Purpose:

Sacurity:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment.

3. Name:

Furpose:

Security__

Terms of Repayment:

4. Totals from additional pages (if any)

5. Totals of ioans not listed above

6. Totals of Lines 1 through 5

1O

Enter the Totals from Line 6 in

.................... senrerrenennerees BEM 27 iiiiieminens

Column (A)

DRRUN | (=14 (N 712 SO

.................... Hem 75 .

with Explanation

. ltem 27

Column (B)

Form LM-2 (Revised 2000)

Page 5 of 12
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SCHEDULE 2 — INVESTMENTS FLENUMBER: G ( — F 3 4/
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A} (B) (A) (B)
Marketable Securities . NONE. D
1. Total Cost 0 5
2. Total Book Value Q 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
@ NN N 0O |15 ,
(b} 6. Total from additionat pages (if any)
(c) 7. Total of Lines 1 through 6 @
@ o i
Enter the Total from Line 7 iN...........ccoeeervecc v eemccrenen. M 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value Description End of Period
6. List e&cl&&t}herénveseh;\gntz \gl}ichf r|1_as asbo&k v.'ilh{e o o) ®)
ov . (v % of Line 5. i
sugrsidiary fo??nh%xh sep:rate rgpor‘?s are aﬁs:cl;sedéac 1. {]/ D/l} {’, O
(a) /l/OW € & N )
{b) : 3.
(¢) 4.
(d) 5
¢ - )
(6) Total from additional pages (f any) 6. Total from additional pages (if any}

7. Total of Lines 2 and 5 o 7. Total of Lines 1 through 6 0

iy

Enter the Total from Ling 7 in.......ocoivnernsiseseaescsanees [tem 29, Column (B) Enter the Total from Line 7 in.........c.ceoovccveccniccnciinsnrnnnen.. [tem 36, Column (D)

Form LM-2 (Revised 2000) 2 -5 Page 6 of 12



. SCHEDULE 5 — FIXED ASSETS

i

~

_|_

FLENUMBER: § O | — § 3 ‘/

Cost or Total Depreciation or Book Fair Market
Description QOther Basis Amount Expensed Value Value
(A) (B) (C) (D} (E)
1. Land {give location): MoNE. % 0 0
2. Totals from additional pages (if any) %
3. Buildings (give location). /\) on p O O 0 O
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles 0 ol £) 0
6. Office Furniture and Equipment "/7 5;5/ /q Fo l :io 0§0 02 5‘000
7. Other Fixed Assets O 0 ()
8. Totals of Lines 1 through 7 /-/ (/ 3757 / Lf o ( 30050 Q@OO
Enter the Totai from Line 8, Colump (D) N ... ..o e sttt ie e e rtea s bt e ee e e s bt s s et e e r e rabe e e eabbnsesnssmrrnssnnsees ltem 30, C%umn (B)
SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS
Description (if fand or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
(A) (B) (G} (D) (E)
1. Non @ 0 O 0 O
3. 7
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 O O
% / 7. Less Reinvestments
/ // 8. Net Sales O
Enter the TOal from LING BN ...t s et rar et see oo s crar o e s s s sae s n e s s e R e AR s e s serms R F e Rt nme s nateas S b e e e rasanesmeeraesrneanesabsabasansannonten tem 49
Form LM-2 (Ravised 2000) d - 7 Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILE NUMBER: 5 0 ) —-73 t.f

Description {if fand or buildings, give location) Cost Book Vaiue Cash Paid
(A) (B) (©) (D)
Y Compyrers 3321 oo 332/
5: Totals from additional pages (if any)
%MlsofLines1through5/ 23 A Ae00 332]
7. Less Reinvestments O
/// / //// /////% 8. Net Purchases - 32321

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Pericd Cash Other Than Cash End of Pericd
(A) (B) (C) (O)(1) (OX2) (E)
. ONE 0 0 @, ’ >,
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 § O 0 O D
s i) ) i) i
Enter the Totals from Line 6 in ....c...oocvvevveueee.... item 34 ..o ftem 50 ....ccvvrvenee. em 70 . em 75 e item 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) 2 - 48 Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS  renueer ¢ ) — 9 3 4
(A) Name (List il persons who held office during the reporting period even i Gross Salary Disbursements
they received no safary or other disbursements. Use all capital lefters) | (before taxes and for Cfficial Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter titie of officer, such as PRESIDENT or TREASURER,) |  {C)* (D) (E) (F) (&) (H)
1.6 enTILE TobNnATTUS 0 Y 0 0 o,
ﬂﬂapRE’S_ngN StatusP
2NEUEPRPBERGE B EWDA o 1) 0 O Ve
g Tﬂepﬁé‘szpﬁﬂ}—r -7Stah.!sc_
L ALLARAN ea by 0 6 o 0 2
“TREASURER =
4CLY DG Ak P REDTA 0 0 0 0 o
™wieC e o
SWEECKES STEéEPHEN o) o 0 o o
Title E £ v P Status c
6Rho 6£FL S MARE L 0 0 0 7 o
(’ Titie C K \f P Siatus C’
T8RoL TAMES 0 0 0 0 @,
Tﬁef‘x\. éC— VP 5!atus0
8. Totals from additional pages (if any) o 0 0 O
9. Totals of Lines 1 through 8 A O 9]
Enter the Total from Line 11 in ...... . tlem 56 => | 11. Net Disbursements O
*Code for Status (C). past officer — P; continuing officer — C; new officer during the reporting period — %lffnoyrgﬁfze;n:gi 33,25,’?;,‘3,‘,’ a%",,,’,?ﬁ,t’é"’;ﬁ,’,?:,ﬂ”,’,‘, ;?e,i‘?g'gﬁ’;‘;‘;e“’ ’1”)'
—’_ Form EM-2 (Revised 2000) 2 - 9

Page 9 of 12



SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES FLENIMBER: &0 | — @ 3 4

(A) Name {List all ermpioyees who received more than $10,000 in total disbursements]  Gross Salary Disbursements
from your organization and any affiliates. Use alf capital letters.) (before taxes and for Official Other

(B) Position (Enter employse’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Qrganization (# appiicabie) (D} (E) (F) (G) (H)

Last Name First Name

1.
Position
Nama of
Affiliated
Organization
Last Name First Name

Pesition

Nama of

Affidated

Organizaltion
Last Name First Name

ition
Name of
Affillated
Organization

Last Name First Name

Nama of

Affiiated

Organization
Last Name First Nams

Position

Name of
Affiliated
Organization

6. Totals from additional pages (if any)

7. Totals for all employees who, during the reporting period, received o O D O
$10,000 or less in total disbursements from your organization and
any affiliates

8. Totals of Lines 1 through 7 0 D 0 0 0

//////////////////////////////%///////////////////////////////% 0. Less Deductions O

Enter the Total from LINE 10 iN.....eccecieiirecesi s e reees e rsssvscseres s enesss e sssrmeeesesnnsneesenssseessesns Item 57 > | 10. Net Disbursements D

Form LM-2 {Revised 2000} 2 - 10 Page 10 of 12




+

A1,

S~
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SCHEDULE 11 — BENEFITS

FEENMeeR: 5 O [ -~ § 3 4

Description To Whom Paid Amount
(A) (B) {C)
. MJONE MO 0
2.
3.
4,
5. Total from additiqrf?l pages (if any) Z///////é ///////, / /// ///%
6. Total of Lines 1 through 5 /// //// ///////// O
&
Enter the TOMA fOME LING 6 ..o ecsen it s e st a e e e s e st e sh s sase e e b e s R et et e4e 18 eas e A e oabenssabe e A e o e e b et en s es e an s ban e e e s e e st et fanntnbensennnias itern 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B)
2 3 2 Clomt AU Bt ATEQV S AR 427
3 % PostAbE 3962
. sollace Supplecss 904 3
5. s 0t e £aurmment J235
6 S REPRESANTATZON|  B19 74
7. Total from additional pages (if any) 7. Total from additional pages (if any) 60 7 5 /
B. Total of Lines 1 through 7 8. Total of Lines 1 through 7 %3 5 g 7 O
i )
Enter the Total from Line 8in ........ccccoievvinncvsininicctnne Item 64 Enter the Total from Ling 8in .....cocevinivinieieisienrnienennas Item 60
Form LM-2 (Revised 2000) 2 - 1% Page 11 of 12

+
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Fenumeer: 90 [ — § 3 "f

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
L NONE 22 N RIS v,
2. 2.
3. 3.
4. 4
5 5.
6 6.
7. 7
8. 8
9. 9
10. 10.
1. 1.
12. 12.
13. 13.
14. 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 0 17. Total of Lines 1 through 16 O
Enter the Total from Line 17 in...ccc.covinincicnccieeccnienns ltem 54 Enter the Total from Line 17 in ..., L fteM 73
Form LM-2 (Revised 2000) 2 - 12 ' Page 12 of 12
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ORGANIZATION NAME:

Codorn ment i Lyee L= TO FLENUMBER: § 0 ) — & F 4
ENDING DATE OF PERIQD COVERED: / 0,2 / ‘iz ;03 PAGE /_ oF _L ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
{List all persons who held office during the reporting period even if Gross Salary Disbursements
(A) Name they received no salary or other disbursements. Use all capitat letters.) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Totat
(B) Title  (Enter title of officer; such as PRESIDENT or TREASURER.) {C) (D) {E) (F) (G) (H)
STEWART Mg L VTN O 0 O 0 0
e (i) BV £ Status C
S5TANC ZAK Feank O 0 0 O J
Tite |/ P A L Status C
BONNETTE JAmMeES 0 0 0 2 0
mSTAFFE ASSBSTANT sl
LEBRO N IV AN 0 © 0 0 o
w5 TALF ASSESTANT sms(
SHoWALTER CHARLES a) 0 0 e 12
e VO A ] sae
CAPPELL BRUC€ O 0 0 Y, 0
ﬂues—{"ﬁ £ F AﬁSiSfAMTamsP
PAREIN To #W 0 0 O o
Title V P lof L Status P
EMmoRY Tee kY 0 0 0 Y 0
Title \/ P H L Status P
Totals
Form LM-2 {Revised 2000) S -9

_|_
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I ANIZATION NAME: I
o ) FiLE NUMBER: -
|ENDING DATE OF PERIOD COVERED: |
PAGE OF ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name {List all persons who heid office during the reporting period even if Gross Salary Disbursements
thay received no salary or other disbursernents. Use all capital letters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business |Disbursements Total
(B) Title (Enter tite of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G) (H)
Last Name First Name
Title Status
Last Name First Name
Title Stabus
Last Name First Name
Title Status
Last Name First Name
Title Status
Last Name Firgt Name
Titie Status
Last Name First Name
Tie Status
Last Name First Name
Title Status
Last Name First Name
Title Status
Totals
Form {M-2 (Revised 2000} g - 9



